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better preserved picture than by Muller’s process. The 
cells are very perfect. Within the past year or two the 
process of freezing the sections has been much facilitated 
by the use of carbonic acid gas and the freezing micro¬ 
tome. (See article by Dr. Frank B. Mallory, Boston Medi¬ 
cal and Surgical Journal , January 26, 1893.) By this 
process we can freeze a convolution of the brain in 
three-quarters of a minute. The sections are cut off 
with an ordinary carpenter’s plane. 

Dr. Van Giksen exhibited a number of microscopical 
sections of the brain cortex, stained by the method of 
Bevan Lewis. He stated that the literature on this 
subject can be found in the American Journal of Insanity 
for July, 1892. 

Dr. Edward D. Fisher read a paper on 

ANOMALOUS CASES OF GENERAL PARESIS. 

(See page 822.) 

THE RELATION OF SYPHILIS TO GENERAL 

PARESIS. 

DISCUSSION. 

Dr. Frederick Peterson opened the discussion by 
reading a paper on this subject. He stated that the 
question of the position taken by syphilis in the etiology 
of dementia paralytica is one that has been attracting 
great attention among syphilologists and alienists of late 
years. No fewer than seventy authors have contributed 
to the elucidation of this problem. The majority of 
these contributions treat of the subject from a statistical 
standpoint, and it would seem that sufficient data have 
been collected to fully satisfy all inquiries regarding that 
particular. Naturally, the first point upon which pre¬ 
cise information was needed was as to the percentage of 
cases of general paralysis with a history of syphilis, and 
we are now in a position to supply it fully. Although 
these statistics differ very materially at times, yet the 
results in the main agree. The figures range from as 
low as 13 per cent, to as high as 88 per cent. Kjellberg 
has taken the stand that all cases of general paralysis 
are of syphilitic origin; that the cases are affected 
either congenitally or through acquisition. This author 
stands quite alone in his assertion, which is not justified 
by observation or facts. 

Dr. Peterson said his own statistics on that point 
.are rather questionable, as are all obtained from large 
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public asylums, to which patients are taken in stages of 
the disease too far advanced for them to give trustworthy 
information regarding themselves, and whither they are 
generally brought by relatives or officers unacquainted 
with such an etiological factor in their histories. There 
were admitted to the Hudson River State Hospital for 
the Insane 287 eases of general paresis. In 55 of these 
syphilis was definitely ascertained to have preceded the 
disorder. In the remaining 232 it was either absent or 
unaseertainable. Actually, then, only 19 per cent, were 
found to be syphilitic; but, assuming that one-half the 
others were affected, the total ratio would be in the 
neighborhood of 60 per cent, of the cases. At public 
dispensaries we see these cases in the earliest stages, 
when histories may be more exactly obtained. At the 
Vanderbilt Clinic, 40 cases of general paresis were ob¬ 
served : definitely syphilitic, 10; definitely not syphi¬ 
litic, 12; unascertained, 18. Taking the 22 cases in 
which the exact facts were obtained, we have 45.4 per 
cent, certainly syphilitic, and 54.5 per cent, certainly not 
syphilitic. From an examination of all the figures col¬ 
lected above, from various sources, it would perhaps be 
fair to assume that about 60 to 70 per cent, of all cases 
of general paralysis have a syphilitic history. The fact 
is thus established that syphilis is a striking etiological 
factor in general paresis, but that 30 to 40 per cent, of 
the cases are not syphilitic. A much more difficult 
problem is to determine the exact relationship between 
syphilis and general paresis. Is it a direct cause, or 
merely a contributing agent ? Is it in syphilitic cases a 
post-syphilitic affection, or is foregone syphilis merely a 
predisposing factor? This problem may be examined 
from several standpoints. In the first place, we have 
the rather remarkable statistics of Lewin, of 20,000 cases 
of syphilis, one per cent, of which became insane, and in 
which not a single case of paresis developed. Then we 
have the further fact that among the native Egyptians, 
where syphilis is one of the most widespread disorders, 
no case of general paresis has as yet been reported. It 
is significant, by the way, that alcoholism is seldom or 
never observed among them. Again, from the patho¬ 
logical standpoint, it is well known that the direct in¬ 
vasion of the brain by syphilis is characterized by 
changes in the blood-vessels, by the formation of gum- 
mata, or by diffuse meningeal infiltration. The first 
and third of these processes is most frequent in and 
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about the base of the brain ; the second is more common 
in cortical regions. On the other hand, in general pare¬ 
sis, we have a chronic meningitis of the convexity, with 
atrophy of the cortex, and the processes in this disease 
and in syphilis are quite distinct, although there are 
cases in which a syphilitic meningo-encephalitisa my 
closely simulate, symptomatically, dementia paralytica, 
There are some who argue that tabes and general 
paresis are frequently associated, and that tabes, being a 
form of syphilitic disease, general paresis in consequence 
must owe its origin to syphilis. If the two diseases 
have the same etiological imprint, there ought to be a 
close correspondence in the percentages of syphilis in 
relation to each, but the concensus of opinion seems to 
be that a history of syphilis is found in only 60 to 70 per 
cent, of general paresis, whereas in tabes the percentage 
ranges, according to different authorities, from 80 to 98 
per cent. At the Vanderbilt Clinic, in 83 cases of loco¬ 
motor ataxia, 51 were syphilitic, 20 not syphilitic, and 12 
unascertained. Of the 71 cases of tabes of whose history 
we have exact data, over 71 per cent, were syphilitic 
and over 2.8 per cent, not syphilitic. That is, then, 
among cases equally well studied and from the same 
sources, 45.4 per cent, of general paralytics were syphi¬ 
litic, and 71 per cent, of tabetics. Dr. Peterson said he 
did not agree with the statement made by Dr. Sachs in 
a recent article, that there is a very frequent develop¬ 
ment of tabes after dementia paralytica, and of demen¬ 
tia paralytica after tabes. In cases of dementia para- 
lytica with tabetic symptoms, the nerve fibres of the 
posterior columns are often little, if at all, implicated. 
One of the facts which has been employed against the 
opinion that general paresis is a late form of specific 
disease, is the absolute futility of anti-svphilitic treat¬ 
ment. In every form of cerebral syphilis proper we are 
often enabled to accomplish a great deal of good by vig¬ 
orous and systematic treatment, whereas, in general 
paresis, even if the history of syphilis is clear, no appre¬ 
ciable effect is produced by anti-syphilitic remedies. 

In concluding his paper, Dr. Peterson said that in 
his opinion dementia paralytica has no immediate or 
late relation to syphilis as a direct cause. Syphilis is a 
common etiological factor, but only in the sense of its 
being a predisposing cause. It prepares the soil in more 
than half of the eases for the development of dementia 
paralytica, this disorder having its direct causes in alco- 
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holism, sexual excesses and over-strain of the mental 
functions. The higher nervous elements are rendered 
prone to degeneration by the fore-running specific dis¬ 
ease, which, as is well known, gives rise to a cachexia, 
with changes in the constitution of the blood. 

Dr. Grangkr said that the question of a change in 
the character of the mental symptoms of paresis from 
the standard type of the disease, is one that lias been 
very much debated and studied, and it looks as though 
the outcome of it might be that the disease known as 
general paralysis of the insane would be found 
to embrace more than one disease—possibly more than 
two—the distinction being based upon the clinical aspect 
and the pathological conditions present. The variations 
from the ordinary type of the disease, as he observed 
them, have not been so marked in this country as abroad. 
Two or three per cent, would probably cover the melan¬ 
cholic form of paresis in this country, while in England, 
in some of the largest asylums, the number has risen as 
high as 15 or 20 per cent, of the cases admitted. He has 
seen two forms of the melancholic type of paresis; in 
one of these the delusions of the patient, although they 
w r ere those of depression in 011c sense, were of grand 
depression. For instance, a patient was very much de¬ 
pressed with the idea that he was the devil; he would 
constantly cover his face and head in order to hide his 
horns, and carry a newspaper behind him in order to 
prevent his tail from growing. But he was the biggest 
devil, the greatest and the wickedest devil, that could be 
imagined. On the other hand, there are cases of gen¬ 
eral paresis in which there is simply melancholia, with 
no grand delusions. Another anomalous type of paresis 
is that in which no special symptoms are present, ex¬ 
cepting that of progressive dementia and a feeling of 
satisfaction; this type is becoming more and more com¬ 
mon. The question whether the disease is lengthening 
or shortening in its course is very much discussed. 
Many think that its course is being shortened, while, on 
the other hand, according to some of the English asy¬ 
lum reports, it is being lengthened. In this country we 
still commonly see the typical form of general paresis, 
and death takes place about thirty months after the full 
development of the disease. 

In regard to the relation of syphilis to general pare¬ 
sis, Dr. Granger said he agreed very closely with the 
views expressed by Dr. Peterson. Syphilis itself does 
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not cause the disease, and it is very difficult to tell what 
does cause it. That syphilis is very common in Egypt, 
and that venerial excess is also verv common there, is 
acknowledged by all, and that general paresis is very 
uncommon there is also true, but other conditions exist 
there which the world over are favorable to the 
non-development of paresis. These natives possess 
neither energy nor ambition, and spend most of their 
time basking in the sun. In the coal regions in Eng¬ 
land, general paresis is quite common, the percentage in 
the asylums being from 30 to 40 per cent.; in the adjoin¬ 
ing agricultural districts the percentage falls as low as 
2 or 3 per cent., and yet, probably, syphilis and intem¬ 
perance are very common in both of these communities. 
In this country, genei’al paresis rises as high as 15 or 20 
percent, in the Eastern States, while in the Western and 
Northwestern States the percentage is very low indeed. 
Yet syphilis is undoubtedly very common in the latter 
localities; so is drunkenness. Still, general paresis is 
very infrequent there. It takes something besides 
syphilis or intemperance to produce the disease. In the 
cities we call it the strain due to high civilization. In 
the coaling regions we call it their laborious and pecu¬ 
liar life. Syphilis, while it does not cause paresis, is 
undoubtedly a strong factor in its production. As re¬ 
gards the value of statistics in this connection, the 
speaker thought it extremely difficult to get accurate state¬ 
ments from the patients who are sent to asylums, and 
upon these we are usually dependent for our statistics. 
The history of syphilis often dates back many years, and 
is extremely untrustworthy. 

Dr. Lyon said he has often been struck by the fact 
that when a history of syphilis is obtained in a case of 
general paresis, the former disease usually existed a 
long time ago. Most of the patients state that they 
were treated for the disease and cured, and that they 
have had no manifestation of it for many years. During 
the current year, 17 cases of general paresis were ad¬ 
mitted into Bloomingdale Asylum; of these 12 have a 
pretty clear history of syphilis. In only one of these 
was the syphilis as recent as four years previous to the 
development of general paresis. In almost all the cases 
the patients had probably received the modern treat¬ 
ment for syphilis, i. e., mercury and the iodides. 

Dr. Lyon said he agreed with the previous speakers 
.that, while syphilis is not the immediate cause of gen- 
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eral paresis, it is one of its pro-voking causes. It produces' 
instability of the brain, which then yields to other more 
immediate causes. These same patients who give a 
history of syphilis, have for many years led liberal lives. 
The course of the paresis in these cases seems to be 
more rapid than in those uncomplicated by syphilis. 
The speaker said that cases of paresis of long duration 
are not unknown—indeed, not very infrequent. He has 
met with one case in which the disease lasted over ten 
years. Its duration depends on the patient’s constitu¬ 
tion. 

Dr. Field referred to the unreliability of statistics 
obtained from patients affected with general paresis. 
He has never seen a paretic in whom active syphilitic 
symptoms existed. The history of syphilis obtained is 
usually an old one. It is generally combined with a 
history of alcoholic and venereal excesses. He has 
made inquiries among those engaged in the treatment 
of venerial diseases, and who have followed up their 
syphilitic patients for many years, and they have in¬ 
formed him that general paresis is not common among 
such patients, although it does occur. Dr. Field said he 
regarded syphilis as a predisposing, rather than a pre¬ 
cipitating cause of general paresis. This is also true of 
alcohol. Magnin says that chronic alcoholism always 
terminates in dementia or general paresis. The Chinese 
are well known to be syphilitic—at least, those in this 
country; still, he has only observed one case of paresis 
among them. That case was a typical one. The patient 
imagined he had thousands of acres of land, thousands 
of dollars, and thousands of wives—all white. The re¬ 
ports of the asylums in California sho.w many cases of 
insanity among the Chinamen, but no form of paresis. 
In conclusion, Dr. Field referred to the change of type 
that seems to be occurring in dementia paralytica. 

Dr. Joseph Collins inquired on what grounds Dr. 
Fisher based the statement that in general paresis due 
to alcoholism or syphilis, the somatic symptoms were 
supposed to be in the ascendency over the mental. If 
such a statement be well founded, it is in contradiction 
to the other diseases due to these poisons, wherein men¬ 
tal symptoms are well marked. At the Medical Con¬ 
gress in Washington, some years ago, Dr. Savage re¬ 
ferred to a variety of paresis wherein the motor and 
somatic symptoms were apparently the only symptoms 
of the disease for quite a long time. Such a case, Dr.. 
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Collins said, is now under his observation. As regards 
the statement made by Dr. Peterson that cases of paresis- 
are unknown in Egypt, Otto has recently reported six¬ 
teen cases of the disease in that country. So far as the 
relationship between syphilis and general paresis is con¬ 
cerned, Dr. Collins said he was very much in accord 
with the statements made by Dr. Peterson. His statis¬ 
tics correspond very closely with those of Jacobson, 
taken from the St. Hans Asylum in Denmark, and it ap¬ 
peared to him that such statistics could be relied upon. 
The patients in that institution came from within the 
narrow confines of the state, and Jacobson, in making 
lip the statistics, ferreted out every possible etiological 
factor by inquiry regarding the patient’s antecedents,, 
friends, etc. The statement made by the French syphil- 
ographers, and also by Sternberg, of St. Plans Asylum, 
that there can be no general paresis without a history 
of syphilis is no longer worthy of credence. We have 
statistics galore at our command, and it is now time to 
draw such conclusions as can be drawn from figures. 
Dr. Peterson’s statistics, taken from the Vanderbilt 
Clinic, are very valuable; the cases were seen early, 
they were apparently carefully studied, and are sufficient 
in number to draw conclusions from. We all admit that 
in about sixty per cent, of all cases of general paresis, 
a history of syphilis dating back from one to twenty 
years can be obtained. What we want to know is the 
way in which syphilis causes general paresis. In one of 
the specimens presented by Dr. Van Giesen this even¬ 
ing, a section taken from the brain of a general paretic, 
the microscope shows a large number of cells collected 
around a blood vessel, with some of their protoplasmic 
prolongations destroyed or atrophied. In the early 
stages of general paresis there is vasomotor disturbance, 
not only in the cortex of the brain, but throughout the 
whole body. Syphilis may act through its sinister man¬ 
ifestations on the blood vessels. It causes a pathological 
condition that is favorable to the development of gen¬ 
eral paresis. If there are other attributing factors—and 
in nearly all cases there arc—they act as the torch to the 
pile that has already been prepared. 

Dr. Parsons, in referring to the possible relationship 
between syphilis and general paresis, stated that so far 
as his observation and reading went, the tissue changes 
that occur in general paresis do not correspond with 
those that are produced by syphilis. Furthermore, we 
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know that general paresis occurs in a certain number of 
cases in which there is no history of syphilis. His own 
studies of dementia paralytica have led him to think 
that the more immediate causes of the disease depend 
upon emotional conditions, or one might say congestion 
of the capillaries of the cortex due to over-exertion or 
over-stimulation of the nerve cells of the cortex. Syph¬ 
ilis sometimes causes a degeneration of the nerve tissue ; 
but, in opposition to this, we observe that general pare¬ 
sis occurs usually during the most vigorous period of 
life. Dr. Parsons said that while he felt unwilling to 
make the statement that there is no possible relation¬ 
ship between syphilis and paresis, as cause and effect, 
such causative relation has not yet been proven. 

Dr. Wii.i.iam M. Lkszvxsky said that in those pa¬ 
tients who have died from general paresis, it seemed 
to him that the pathological changes found in the brain 
were very much the same in those who gave a history of 
syphilis, and those in whom a specific history could be 
positively excluded. Dr. Hinckley, of the Essex County 
Asylum, at Newark, New Jersey, recently sent him some 
statistics in connection with this subject. The asylum 
has about 500 inmates. During the past 8 or 10 years, 

15 cases of general paresis were received there. Of 
these, 13 were males; 2, females. In only 2 of these 
cases was a history of syphilis obtained, and in those 
there were no somatic manifestations of the disease. 
The causes given in the remaining 13 cases were alco¬ 
holism, overwork, anxiety, etc. In conclusion, Dr. Les- 
zynsky said he agreed with Dr. Peterson in considering 
syphilis only as a predisposing factor in the production 
of general paresis. 

Dr. A. D. Rockwell referred to certain cases of gen¬ 
eral paresis that have come under his observation, in 
which the patients for temporary periods were extremely 
wretched, utterly disregarding all rules of tidiness and 
decency. These manifestations, after a number of 
weeks, passed away, and the patients became quite rea¬ 
sonable again. 

Dr. C. H. Brown said he regarded general paresis as 
a disease of evolution. Syphilis, alcoholism, sexual ex¬ 
cesses, etc., are merely complications or predisposing 
factors. He also referred to the difficulty of getting a 
reliable history of syphilis in these cases. 

Dr. E. D. Fisiier, in reply to Dr. Collins’ question as 
to the ascendency of the somatic over the mental symp- 
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toms in certain cases of general paresis, said he referred 
to those cases where we have extreme alcoholism or a 
recent history of syphilis. In silcli cases, too, we fre¬ 
quently have a more rapid response to treatment; how¬ 
ever, they do not, as a rule, go on to complete recovery. 
These, perhaps, in the past, would not have been classed 
as general paresis. He agreed with Dr. Peterson in re¬ 
garding syphilis simply as a predisposing factor. In 
cerebral syphilis we have many symptoms similar to 
those of general paresis, but the disease does not run a 
similar course. Asylum reports on this subject must 
always be regarded with more or less suspicion. In con¬ 
clusion, Dr. Fisher referred to the futility of specific 
treatment in dementia paralytica. 

Dr. J. F. Tkrribkkry referred to the difficulty of 
properly classifying certain cases in which there is 
dementia and other symptoms of cortical degeneration. 

Dr. Sachs said that too much reliance should not be 
placed upon the value of statistics in connection with 
this subject. A few years ago, the number of cases of 
tabes with a syphilitic history was placed at 87. per 
cent., and much lower than this by some authorities. 
Now, every one is agreed that the figures should have 
been as high as 92 per cent. We all admit the fre¬ 
quency of syphilis in general paresis, but the majority 
of the speakers have laid too little stress upon it as a 
predisposing cause ; they refer to it as the lesser cause. 
The speaker said he did not agree with them in this. 
In other mental diseases in which heredity plays an im¬ 
portant part, that factor is regarded as a predisposing 
cause, while an emotional element is regarded as the 
exciting cause, but the hereditary taint is certainly one 
hundred fold more important than the latter element. 
He is of the opinion that syphilis plays a more import¬ 
ant role in general paresis than any other etiologi¬ 
cal factor. Other facts go to prove that syphilis plays a 
very important part in dementia paralytica. In proba¬ 
bly every case of general paresis that has occurred in 
early life—that is, between the ages of 15 and 25 years— 
there is a history of syphilis. The general impression 
seems to be that the specific history is one of long stand¬ 
ing. While this is true in the majority of cases, it is 
not so always. A striking instance of this recently came 
under his observation. A young man of 22, while a stu¬ 
dent at Heidelberg, contracted syphilis, and six months 
after infection he developed a typical general paresis,, 
from which he is still suffering. 
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As regards the possible relationship between tabes 
and general paresis, Dr. Sachs said he has seen a num¬ 
ber of eases in which the development of the two dis¬ 
eases rapidly followed each other. In one case, the 
tabes developed nine months previous to the general 
paresis; in that case there was an undoubted history of 
syphilis. In one class of paretic patients the knee-jerks 
are much exaggerated, while in another they are below 
the normal, or entirely absent. In these latter cases the 
probability is that changes in the posterior columns have 
occurred, closely related to the changes that are found 
there in posterior spinal sclerosis. 

Dr. Pktkksox then closed the discussion. As regards 
the statement made by Dr. Collins about the cases of 
general paresis found in Egypt, Dr. Peterson said he 
has not seen the article by Otto, referred to. Dr. Sand- 
worth, the physician in charge of the asylum at Cairo, 
informed him that he had never seen a case of general 
paresis in a native Egyptian, nor had his predecessor, 
who was there for many years. The disease does occur 
among the Turkish officials in Egypt, but not among 
the natives. 

With regard to Dr. .Sachs' statement as to the rela¬ 
tionship between tabes and general paresis, it is, of 
course, true that there are often tabetic symptoms in 
general paresis, and that the knee-jerks may be absent. 
In the majority of cases, however, in which the knee- 
jerks are absent in the early stage of the disease, they 
subsequently return and become exaggerated. Fur¬ 
thermore, no changes are found in the posterior columns 
after death from general paresis. 



